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Background: Concern for left ventricular (LV) noncompaction (LVNC) and other cardiomyopathies (CM) in screening the adolescent athlete 
population may have led to overdiagnosis and unnecessary exercise restriction.
methods: Community-based cross-sectional observational study of athletes 14-18 years screened and enrolled in TAAHSR between May 2010 and 
August 2013 was performed with history, ECG and limited 2D echo. Participants referred due to concern for CM, decreased LV function or LVNC by 
echo were reviewed. LV dimensions, ratio of noncompact:compact myocardium (NC:C) and measures of LV function were obtained.
results: Of 6,278 athletes screened, 47 (<1%) were referred due to possible CM on echo (89% male, 33% White, 22% Hispanic, 44% African-
American). Of those referred, 21 (44%) were for hypertrophic CM (HCM), 11 (23%) LVNC, 9 (20%) dilated CM (DCM), and 8 (13%) other findings. 
Athletes were counseled not to participate in sports until further evaluation. Mean age was 15.2 years, BMI 25.7 kg/m2 (16.9-44.3) and BP 137/72 
(104-191/55-104) mmHg. Adequate echo images were available on 31 of 47 (66%) athletes. The measures were normal except for EF in the DCM 
group (table 1).
Normal
All
n=31
LVNC
N=7
HCM
n=14
DCM
n=5
Other
n=4
Mean SD Mean SD Mean SD Mean SD Mean SD
Apical 4 Chamber - NC:C <2 0.95 0.39 1.04 0.33 0.99 0.22 0.92 0.35 0.74 0.22
PSAx - NC:C <2 1.18 0.34 1.14 0.22 1.14 0.36 1.25 0.38 1.13 0.51
Ejection Fraction (%) (M-mode) >50 61 10.4 57 6.0 62 11.1 55 12.4 69 7.6
Shortening Fraction (%) (M-mode) >28% 33 7.4 30 4.3 34 7.8 30 8.7 39 6.2
Diastolic septal thickness (mm) (M-mode) 0.6-1.0 0.86 0.23 0.79 0.20 0.96 0.24 0.71 0.12 0.84 0.24
LV Mass (grams)(M-mode) <200 155.1 54.8 138.9 27.0 168.0 65.3 159.4 59.1 133.1 48.6
EF % (Area-length) >55% 58 8.9 59 9.5 60 8.7 52 11.6 59 0.49
LV Mass (Area-length) <200 128.7 52.2 125.3 39.7 147.1 67.5 75 32.5 128.5 56.2
conclusions: Limited screening echo qualitatively evaluated may yield concern for LVNC, HCM and DCM. Quantitative measures do not appear to 
support subjective findings of increased NC:C and septal thickness. Further follow up complete evaluation is necessary to determine the specificity 
of screening in the adolescent athlete population.
